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SUMMARY of CHANGE
AR 40–16
Special Notification—Injury Cases

Change 1 implements the Privacy Act of 1974 (5 U.S.C. 552a) by adding Privacy Act
Statements for forms prescribed in this publication that are covered under the
act.

This revision --

o Updates notification procedures by deleting requirement for "initial",
"special", or "final" DA Form 2631-R (Medical Care-Third Party Liability
Notification).

o Requires DA Form 2631-R will be prepared only upon the request of the recovery
judge advocate (RJA) or upon transfer of a patient to another medical
treatment facility (MTF).

o Requires that DA Form 2985 (Patient Admission Information), or its
equivalent, be forwarded to the RJA within 3 working days after the day of
admission of a patient for an injury.
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History. This change implements the Privacy
A c t  o f  1 9 7 4  ( 5  U . S . C .  5 5 2 a )  b y  a d d i n g
Privacy Act Statements for forms prescribed
in this publication that are covered under the
act. This publication has been reorganized to
make it compatible with the Army electronic

p u b l i s h i n g  d a t a b a s e .  N o  c o n t e n t  h a s  b e e n
changed.
Summary. This revision updates notifica-
tion procedures by deleting the requirement
for “initial”, “special” , or “final” DA Form
2631–R (Medical Care—Third Party Liability
Notification). DA Form 2631–R will be pre-
pared only upon the request of the recovery
judge advocate (RJA) or upon transfer of a
patient to another medical treatment facility
(MTF). It also requires that DA Form 2985
(Patient Admission Information), or its equiv-
a l e n t ,  b e  f o r w a r d e d  t o  t h e  R J A  w i t h i n  3
working days after the day of admission of a
patient for an injury.
Applicability. The provisions of this regula-
tion do not apply to–
(a) Battle casualties.
(b) Care provided in facilities of another uni-
f o r m e d  s e r v i c e  o f  t h e  U n i t e d  S t a t e s  t o
individuals whose medical care is a responsi-
bility of the Department of the Army.
P r o p o n e n t  a n d  e x c e p t i o n  a u t h o r i t y .

The proponent agency of this regulation is
the Office of The Surgeon General. Users are
invited to send comments and suggested im-
p r o v e m e n t s  o n  D A  F o r m  2 0 2 8  ( R e c o m -
mended Changes to Publications and Blank
F o r m s )  d i r e c t  t o  H Q D A  ( D A S G – H C P )
WASH DC 20314.

A r m y  m a n a g e m e n t  c o n t r o l  p r o c e s s .
Not applicable.

Supplementation. Not applicable.

Interim changes. Not applicable.

Suggested Improvements. Not applica-
ble.

Distribution. Active Army, ARNG, USAR:
T o  b e  d i s t r i b u t e d  i n  a c c o r d a n c e  w i t h  D A
Form 12-9A requirements for AR, Medical
Services – Applicable to Medical Activities
only – A (Qty rqr block no. 68).
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1. Purpose.
The Act of 25 September 1962 (76 Stat. 593, 42 U.S.C. 2651–3)
requires the Government in certain instances to recover from third
persons for reasonable cost of hospital, medical, surgical, or dental
care which is provided an individual who is injured under circum-
stances creating a tort liability upon some third person. This regula-
tion establishes procedures for notifying recovery judge advocates
when inpatient care is provided an individual who has been injured,
in order that collection action may be initiated to recover the value
of all treatment provided in accordance with section II, chapter 5,
AR 27–40 against tortiously liable third persons responsible for the
injury.

2. Terminology.
The term “recovery judge advocate” (RJA) as used in this regulation
means the judge advocate office assigned responsibility for the med-
ical care recovery program in the geographic area in which the
initial treatment or hospitalization of an injured person entitled to
medical care at Army expenses occurs except when an individual is
already on the rolls of a military MTF. In this event, the RJA
serving the military MTF where the individual is a patient, will
assume recovery action. Geographic areas assigned the RJA gener-
a l l y  c o i n c i d e  w i t h  t h e  g e o g r a p h i c  a r e a s  a s s i g n e d  t o  M E D C E N /
MEDDAC commanders. The RJA normally will be the judge advo-
cate office which furnishes legal services to the Army hospital
where the initial treatment or hospitalization was provided, i.e., the
judge advocate or legal advisor of the command or installation
supported by the Army MTF.

3. Care in Army MTF’s
a. The original DA Form 2985 (Patient Admission Information),

or its equivalent, will be used to notify the RJA of all injury–type
patients admitted as a direct admission (which includes those pa-
tients where administrative responsibility has been assumed, para
18–2, AR 40–3) to Army MTF’s regardless of the circumstances
under which the injury was incurred. The section titled “For Local
Use” will be used to record the accident information of how, when,
and where the injury occurred. The form will be forwarded to the
RJA within 3 working days after the day of admission for screening
and determination of third party liability. When the RJA has reached
a decision, he will return the form to the MTF with one of the
following notations:“No third party liability” or “Possible third party
liability–DA Form 2631–R (Medical Care–Third Party Liability No-
tification) (fig.1) will be requested when required by the RJA.” DA
Form 2985 (or its equivalent) will become a permanent part of the
clinical record. If it has been determined that possible third party
liability exists, the notation:“Possible third party liability –Public
Law 87-693’” will be entered in item 29, DA Form 3647 or 3647–1
(Clinical Record Cover Sheet (CRCS) )(or its equivalent) upon
completion. If the CRCS has been completed prior to this notifica-
tion, a corrected CRCS will be prepared as provided by paragraph
6-22, AR 40-400.

b. Transfer DA Form 2631–R will be prepared and forwarded to
RJA within 3 working days after the day of transfer or movement or
patient, for all cases except those which the RJA has determined
that no third party liability exists.

c. A copy of each DA Form 2631–R submitted to the RJA will
become a permanent part of the clinical record.

d. SF 502 (Clinical Record–Narrative Summary) if available, will
accompany DA Form 2631–R submitted to the RJA. If not available
when DA Form 2631–R is forwarded to the RJA, it will be for-
warded upon completion.

4. Request for medical records/information.
Route all replies to requests for medical records and medical infor-
mation from attorneys and insurance companies and replies to re-
quests from all sources concerning medical records identified as
“Possible Third Party” cases through the RJA for release

5. Documents pertaining to absent sick Army active duty
personnel.
Unless the determination has been made by the RJA that no third
party liability exists, copies of the following documents when they
are received or prepared by the MTF will be forwarded to the RJA:
hospital bills, professional service bills, related bills for medical
service (such as ambulance), DA Form 3928 (Public Voucher for
Medical Services), or DA Form 8-17 (Public Voucher–Reimburse-
ment of Medical Services).

6. INSTRUCTIONS FOR COMPLETING DA FORM 2631–R.
This form will be reproduced locally on 8– x 121⁄2–inch paper in
accordance with figure 1 and is self–explanatory except for the
following items:

a. Item 6. Disposition or Status of Patient. If patient has been
released from the MTF, enter the date and type of disposition. If
transferred or moved from the MTF, enter the MTF to which dispo-
sitioned. If currently on the rolls of the MTF, enter status; i.e.,
occupying a bed, on leave, AWOL, subsisting elsewhere, or TDY/
SDY.

b. Item 11. Military Hospital Care. In 11a, Total Days, enter the
number of days from admission to disposition or date of report; in
11b, Days Absent, enter the number of days included in 11a during
which that patient was absent from the hospital; in 11c, Net Days,
enter the number of days active hospitalization (11a minus 11b); in
11d, Rate, enter the appropriate inpatient rate stated in appendix H,
AR 27–40; in 11e, Total, enter the total charge for active hospitali-
zation (11c times 11d); in 11f, Paid, enter any amount paid locally
by the patient or on behalf of the patient by anyone other than an
agency of the Federal Government; 11g, Balance, enter the unpaid
charges (11e minus 11f).

c. Item 12. Military Outpatient Care. In 12a, Visits, enter outpa-
tient visits (computed in accordance with the system prescribed in
paragraph 3c(3), AR 40–332), in 12b, Rate, enter the appropriate
outpatient visit rate stated in appendix H, AR 27–40; in 12c, Total,
enter the total charge for outpatient care (12a times 12b); in 12d,
Paid, enter any amount paid locally by the patient or on behalf of
the patient or by anyone other than an agency of the Federal Gov-
ernment; in 12e, Balance, enter the unpaid charges (12c minus 12d).
Note. Enter only amounts which have actually been received by the Medical
Service Account (MSA) as of the day the notification is submitted. Promises
to pay, arrangements for partial payments or other transactions such as
transfer of the account to the finance and accounting officer will not be
reflected. If any amounts are received after the notification is submitted, an
additional DA Form 2631–R will be forwarded with only items 11f and 11g
and/or 12d and 12e completed.

d. Item 13. Civilian Source Care. This item also includes other
nonmilitary source care. The RJA has the responsibility to complete
this item on active duty members who were moved to a Federal
nonuniformed service MTF to await separation or disability retire-
ment. For all other types of civilian source care this item will be
completed by the military MTF. In 13a, enter type of care given; in
13b, enter name and address of individual or source giving care; in
13c, enter dates of care; in 13d, list associated charges.

7. Consolidated statement of charges.
When so requested by the RJA, the commander of the Army medi-
cal treatment facility which submitted DA Form 2631–R in a partic-
ular case will prepare a consolidated statement of charges to be used
in possible litigation. DA Form 3154 (MSA Invoice and Receipt)
will be used for this purpose. The information appearing in items
11, 12, and 13 on all DA Forms 2631–R pertaining to the injury
giving rise to the expected litigation will be summarized and totals
entered in the appropriate items of the DA Form 3154. When infor-
mation is available that payment has been made by the Army to
civilian source or sources, the amount paid by the Army will be
entered in Remarks as follows: “Payment for care from civilian
s o u r c e s – s e e  a t t a c h e d  v o u c h e r ( s ) . ”  I n  s u c h  c a s e s ,  a  c o p y  o f  t h e
voucher(s) on which payment was made will be attached to the DA
Form 3154. DA Forms 3154 used as required by this paragraph will
be forwarded to the requesting recovery judge advocate in original
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and one copy. The remaining copies (3 and 4) will be conspicuously
marked “USED FOR THIRD PARTY BILLING ONLY” and filed
in the “Invoice Issued” file without being processed through the
MSA. When it is apparent from the patient’s record that care has
been obtained at Army expense and information on the value or cost
of such care is not contained in the record, appropriate action will
be initiated to obtain the required data covering such care for inclu-
sion in the consolidated statement.

8. Civilian care furnished dependents and retired
members in the United States, Puerto Rico, Canada, and
Mexico.

a. The Director, Office of the Civilian Health and Medical Pro-
gram of the Uniformed Services (OCHAMPUS) has the responsibil-
ity for issuing directives regarding procedures to be followed by
c i v i l i a n  m e d i c a l  t r e a t m e n t  f a c i l i t i e s  w h e n  d e p e n d e n t s  o r  r e t i r e d
members receive initial care and treatment at civilian facilities as
CHAMPUS beneficiaries, to assure that–

(1) Notification is made to the appropriate legal official or RJA
in accordance with paragraph 5–15a (3), AR 27–40.

(2) Invoices, statements of account, statement of causative fac-
tors, and other available information specifically requested by the
individual mentioned in (1) above, are furnished.

( 3 )  D A  F o r m  1 8 6 3 – 5  ( S t a t e m e n t  o f  P e r s o n a l  I n j u r y – P o s s i b l e
Third Party Liability–Civilian Health and Medical Program of the
Uniform Services (CHAMPUS) is completed by the injured party,
sponsor, or other responsible family member as soon as possible
after the patient’s admission for a bodily injury to a civilian hospital
or other MTF in accordance with instructions thereon.

(4) A copy of DA Form 1863–5 is furnished to the appropriate
RJA as soon as possible so that he may advise the injured party in
accordance with paragraph 5–15e, AR 27–40.

b. The information referred to in a above will not be forwarded
in those cases in which it appears from the information available
that the injury was caused solely by the fault or neglect of the
patient. If there is any doubt on this point, the information will be
forwarded.

9. Civilian care furnished dependents and retired
members in the European command.
When payment is made for civilian inpatient care and it appears that
the care was necessitated by an injury, the Executive Director,
Office for the Civilian Health and Medical Program of the Uni-
formed Services, Europe, will furnish the information required in
paragraph 7 to the appropriate service commander.

10. Civilian care furnished dependents and retired
members in areas other than those listed in paragraphs 7
and 8.

a. Approving authorities (AR 40–123) who process payments to
sources of civilian health services or claims for reimbursement for
civilian inpatient care obtained by CHAMPUS beneficiaries will
forward a copy of the approved SF 1034 (Public Voucher for Pur-
chases and Services other than Personal), a copy of the DA Form
1863–2 (Services and/or Supplies Provided by Civilian Sources)
(except hospitals), and if appropriate, a copy of DA Form 1863–1
(Services and/or Supplies Provided by Civilian Hospitals) to the
RJA in all injury cases where the patient was hospitalized.

b. The information referred to in a above will not be forwarded
in those cases in which it appears from the information available
that the injury was caused solely by the fault or neglect to the
patient. If there is any doubt on this point, however, the information
will be forwarded to the RJA.

11. Documentation of claims for reimbursement for
civilian care.
Paragraph 17–11f, AR 40–3 and AR 40–121 provide for certain
documentation of claims for reimbursement for the cost of civilian
inpatient care obtained at personal expense.

11. Civilian care furnished under the provisions of
chapter 17, AR 40–3.

a. When an active duty Army member obtains inpatient care
from civilian sources (including nonmilitary Federal MTF’s), the
commander of the Army MTF designated to assume administrative
responsibility (para 18–2, AR 40–3) will take action as prescribed in
paragraphs 2 and 4.

b. In all injury cases where administrative responsibility was not
assigned to an Army MTF and the patient was hospitalized, each
approving authority (fig. 17–1, AR 40–3) who process bills from
sources of civilian care for treatment or claims for reimbursement
under the provisions of paragraph 17–11 f of that regulation, will
forward a copy of the approved DA Form 3928 or DA Form 8–17
to the RJA serving the approving authority.

12. Care in medical treatment facilities of a foreign
government.
The notification procedures required in paragraphs 7 or 11, as appli-
cable, will be followed when payments are made to a foreign gov-
e r n m e n t  f o r  c a r e  i n  i n j u r y  c a s e s  p r o v i d e d  i n  i t s  f a c i l i t i e s  t o
individuals whose medical treatment is a responsibility of the US
Army.
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